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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION o 2. DATE (YYYYMMODD, 3. TIME - 4. FILE NUMBER
lBlock, Camp Delta, Guantanamo Bay Cuba TOCHOTIG 1740
5. LA IDDLE NAME 6. SSN 7. GRADE/STATUS
8. OBGANIZATION OR ADDRESS
_ 154 4 Military Police Compan y , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On \4 Fe,bgrgrv 004 ol QAPProxX. 2% 'hOUTS, Whl“e— —

m we were coalled to . block ¥ IKF -\Sw
. for re_‘écs}nci v random  cell Sencen. 1 NG
-30

USINg the Mintomn Gmount of
" Yo e Lros9~ oy Lor
*he detainee was then fedurned Yo his cell
Avving thys TRE, |

Force  Neccesary

to be (heck by the medic
¢ Mps or  debaineds Lorfe inyoried

I/l ExD of STRTE.MENT-’//'

10. EXHIBIT l 11. INITIALS OW MAKING STATEMENT

PAGE1OF _._2  PAGES

Gras

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ____ TAKENAT ____ DATED ____

¢
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THEINITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. :

"NOOY R s

T, e

FA A [rFIRA meame ol 4 moe nA FORM 2892 1Ll 77 1S ORSOI FTF USAPA V1.0
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851, £.0. 9397 dated November 22, 1943 (S SNJ.

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may bex accurately
ROUTINE USES: Your social security number is used as an additional/akernate means of identification to facilitates filing and retsie
DISCLOSURE: Disclosure of your social security number is voluntary. ]

1. LOCATION 2. DATE (YYVVi AER TI- 4. FILE NUMBER

D 25269 /8

5. LAST NAME, FIRST NAME, MIDDLE NAME ‘ 6. SEN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

268, arave fomeny Canr R, _cave pecid, cTre B

9.
_, WANT TO MAKE THE FOLLOWING STATEMENT UNIDER OATH:

QA @E T pBoT 1505 THE ALTERVATE IRF CeDiE” EL s’ ivAs CALLEY #

{ T RV . . . .
Care 2 cviren IR 5 oo 70 suir o7 1w cangloasa s,
AFTER Svirwe vp WE wERE BRIEFFp v ,g,u-# Tl F

ALTER (A TE e VRO CEEDED TO BLOCk TO  FercE czy pike
AFTER RIZTF EA m MELBER O HECKED DETAINEES PosiTIon i1y CEL

%ﬁ/?&i@oﬁ %AE OPENED THE [RF TEAM MOVED [ #T0 THE CELL USIVE T/,

G Rou/un myA VAT OF FORCE A/ECESSARY in £ EOT THL PETH LER U THE

(&4 . ) ", ] —
O VSED FLEx cuprs TO RESTRMN HAL DS AP ELEES, AFITER JHAL DS

AND LEES wgp g |

T 82 1 gy SR wL0 Adver crize . .

W BL IMIRED V., : Yas Feend
) ' s YIwves PROPER Proce .

ANED CORPIm ppp CHEC K PAOCELAYR i VE PETAJLES JC CAUELAY, THE

) o Eosrn \ v n ‘
MAL For 1R F TEAG, THE Cofmams nty LEL50 T BEZE 15
CEPGMN T L) 2 g‘f;‘/;;a,‘p -4—0 ; I—
ERE A 7O M D LR, TH: 82 -

TEA THEW yrTEp -
ﬁ Awo WE EsronsF LEIMLE F o Cpi
BLOCK, THE 1RF TEAM REME . 1) SETLIWEF FRoti ME) Hopp THEw PLACED
I nes i/ mr O £

o¢tpiE s ¢ s o~ <E P

) E Ay o ERE PLALED e e

; - CREEDN AN CELL VE PROCEDFL TYF N

A R TL B’ o / OCEDPFL THE TEAu o
fhi‘v REWRTED TO M EDIEAL THE REST 07 THE Tz pui REpon Frp & s B
FOR N EBREP, ] PARCEIC i PATER e - £ | I Ip KA

by Cotivin ) =
MR ¢ I

i R L EMPEFGTATMEG e~

7L CA L A

10, EXHIBIT 1 [TIALS OF PERSON MAKING STATEMENT .
PAGE 1 OF __/___ PAG

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED _

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB:
MUST BE BE INDICATED. i _—

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPS




SIR 29FEB04-DO1
1. Categoryzﬁ?A
2. Type of Incident: Forced Cell 'Entry
3. Detainee ISN:-
4. Date/Time of Incident: 29 Feb 04/0655hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
{a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subject:

(h)
()

D. Su
(a)
(b)
(c)
(9)
(e)



7. Summary of Incident: On 29 Feb 04, at approx. 0655hrs, 1SN
detainee refused to shackle up for the Escort MPs to take him to Reservations. The IRF Team
was activated and they extracted him from his cell using the minimum amount of force necessary.

The detainee was checked by Medical and turned over to the Escort Team for transport to

8. Remarks: See medical information in summary of incident
9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. point of Contact |

12. Downgrading Instructions: N/A



. SWORN STATEMENT
For use of this form, see AR 190:4b;th dpent agency i ODCSOPS
gWRCY ACT STATEMENT]
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

1 ATION 2. DATE (YYYY]
Block, Camp Delta, Guantanamo Bay Cuba Zzooy ozt
|

3. TIME ‘. FILE MUMBER
DEY

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

4,3 Military Police C’amu\, , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOW'NG STATEMENT UNDER OATH:
css we (The IRF Tepw) Cnbores Yhe cell o9 m eabro M

ONﬁbO‘/ A+ Appror O |
Derainee * He whs Bl extvackn Tow Wit el Duc o hyw mﬁa.sm& ro

‘ | W M

v vore, = I -~ - TR Tetw -
— — il _M M*’"‘“‘c"
e enhre Jeane USEs He wmimivan Rrsoumk oC Neecsswry b puforn~ M exhrochion
Afke Wo edvachon wrs pudoned M nekaree wWos Camien b Fe cavstmy Whins he
wes dearen by tesinl pok in A Foplece S b ot Pl amr A back board, wq he
refoses b m\\;. He wes hun dvemspers ceseorhon vt R W
- 1/1Ens hoksat /7

10. EXHIBIT 11. INITIALS AKING STATEMENT
PAGE10OF __ 2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE " USAPAV1.00




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

’
- PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).

PRINGIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratety
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

~

DISCLOSURE: Disclosure of your social security number is voluntary.
ATION ' 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba AL L (3] Waw <

6. SSN 7. GRADE/STATUS

AST NAME, FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS
, Camp Delta, Guantanamo Bay Cuba 09360

ezt Military Police Qmﬂgmu‘
| , WANT TQ.MAKE THE FOLLOWING ST(AT M@& U'\JﬁE(E_,R OATH:
e 1A of- {eb. 2004 VN D e B

) _ “ <
Qor FERIVATION ; \ne SO6G, YL , ana CO woece o\ 0oy & KC‘\' e n
(efised onCe more T TOT AN WS M\DQ& ok
a0 Nae AT L .\\}\\
I \(\(\\(\\N\Clk& SNy

O
- s el

< N0 : ‘ X
uﬁé@(“&%cc\ O GooNC YIS

T e neesmEeN | WOR0 oy OGN DO Yk OO ve\osed

TOT At S d e A
NN As Yae 25 0ot feaon, Madeg
%U\ o e, Pedleg (ol
OY LS Dy oetauasse

SON MAKING STATEMENT -
PAGE10OF __2___ PAGES

10. EXHIBIT 11. NI

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM| TAKEN ATQ1SU DATED Q20

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998

USAPAYV

DA FORM 2823, JUL 72, 1S OBSOLETE



. SWORN STATEMENT -
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

— ,
"PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 CATION 2. DATE (YYYYMM 3. TIME - 4. FILE NUMBER
| I Block, Camp Delta, Guantanamo Bay Cuba 3004034 ()3()3 ‘
|RST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS
rd Military Police Comﬂq N , Camp Delta, Guantanamo Bay Cuba 09360
9.

| WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
On A4 FeboY ot about 4[61N] while conducting m O/uf/{S as
the TRF feam, My TSN+ |
head us/}vy the miniom amoont of force wecrssary. We entered
os\\ becaose he refused fo come out fo reservatian 1e thaw Poved

- S Bo‘.léu\xg without furthe - /mcrdwf;-

i\ Ead of Sadmert A

10. EXHIBIT

11. INITIALS OF PE AKING STATEMENT -
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ DATED ____

MUST BE BE INDICATED.

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

USAPAV1.0C




oy

N SWORN STATEMENT

’ For use of this form, see AR 190-45rthe;pr_opmﬂ;-a ency is ODCSOPS
' PRIVACY, 5
AUTHORITY: . Title 10 USC Section 301; Title 5 USC on 2951 E O 9397 c'fated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcemenit officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
ATION . 2, DATE ( MDD) 3. TIME! 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Lesif oL 29 O7~6
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
3™ Military Police  Coiwpand , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

‘ dhe JEF Feman B2 cotled ‘fﬁ- Lisk "far a eoif GK‘/";,('['\’)“‘ ,

et reduse & roecviiion. Said deteinee e Noag aa e

A“' QPPQJ)C;M#.'*CL( afj? on 2

—
~ ) N ; Do s
dlo:r "‘fh ‘C\O..) N, A ing 1o by ¢ {’(' ¢j.-1,c( i'CIM&‘.,,'l-c(. The L aewe the 16 tee E0 i3 g
i 2 i )] g P J f’ A

he (;l('“xl"\c‘ ws (' j((’y\/cc‘ r‘fl.’\AD--C’_‘ [,._,.\('u .1,)\{ A A M e it (?vh-.")\.n’ 0( G’CL

;':ae '*ﬁkln '\’5\ ‘\Q -lgn - vl ]
M - *‘b(‘ L[ < "° '3&- LY@J'\«\(:‘ l’lr M{c_]i"*\l-~ }J{ e (?feftfcti "3\1'

o Tu o .
Medvce | ’ \"{;"”‘1. Za 2 he k3c":'é and "}ake,. +o ,’Li-ﬁ'fuf;"(cf\-

e W End o Sk Cont e

10. EXHIBIT 11. INITIALS OF MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.00




. SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

o PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is volunta

OCATION 2. DATE (YYYY 3. TIME . FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 200Y 02 29 O&g‘
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS .

3, Military Police o0 , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

& hr e TRE codl
n Feburn; 247 of 20°Y of apfv o 065 hrs ¢ :

e - T headood Fo the coswory where we
3 iwenr ‘ - _{a”"" .
Ja.,:mej ony I@F -5¢u‘r aa_@l 5°+ oY éF/e'F,’ /A( /f ‘uJ 3

B - -

b e ‘e
f“s ‘H‘L' '6’%71'7“7[:0'» f‘t J“-éjeﬂl’ was (At‘Vi'eJ D“* 7l° ‘/’Le t‘oswa) QL"'

. : J:cc{ in fox wo .ﬂeﬂ
wa"'(f"/““"l i~ o 35'"000 swt am/ c cored 4’7 e € v

he was Aées fo re.f-(.-w,/,',“.///of this was dowe S Tng He hintma

,
A o Loree | T o the oo

/! £ ua[ a‘[ 5/«'/\':-:;“'////

a0

10. EXHIBIT 11. INITIALS OF,PERSON MAKING STATEMENT :
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.0

I'.a.“‘f , Ufo“ pﬂ#’m.




SIR 01MAR04-D01
1. Category: N/A
2. Type of Incident; Forced Cell Extraction
3. Detainee ISN_
4 Date/Time of Incident: 1 Mar 04/0615
5. Location: Camp Delta, GTMO, Cuba
8. Other information:;
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subiject:

O 4-

~
A

N



7. Summary of Incident: On 1 Mar 04, at approx. 0615hrs, detainee IS_
refused to shackle up for transportation to Reservations. The IRF Team was activated and they
extracted the detainee from his cell using the minimum amount of force necessary. The detainee
was checked, cleared by medical, and turned over to the Escort Team for transport to

Reservations. [N

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. point of Contact: |

12. Downgrading Instructions: N/A



\LTTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated NOVEmMBDEer 22, T9&5 1o

To provide commanders and law enforcement officials with means by Whlch information may be accurate

PRINCIPAL PURPOSE:;
gk cation to facilitate filing an.

ROUTINE USES: Your social security number is used as an addstlona(hlternate means

4. FILE NUMBER

DISCLOSURE: Disclosure of your social security number ig ary.
LQCATION 2. DAT YMMDD),
Block, Camp Delta, Gnantanamo Bay Cuba " T

£ FIRST NAME MIDDLE NAM

7. GRADE/STATUS

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH

\/

~-t
LT T

o tt - T

()

\‘./"'_"/ (7'/’ (/ (/ (::("'}‘r""'i" \ R m/v‘\
A C} o) f’\\v\ e 1%\ ey
\ \\ \,‘ _C;\'c,-\ \*f Sl
\

~—.

™~

RSON MAKING STATEMENT :
PAGE 1 OF 2

10. EXHIBIT ‘ 11. INIT!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME|

TAKENAT _.__ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE INDICATED. .

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




PRIVACY ACT STATEVIENT

“§ AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enfaorcement officials with means by which information may be accurately
ROUTINE USES: - Your sacial security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social securit ber is voluntary. '

CATION
Block, Camp Delta, Guantanamo Bay Cuba

b
. DATE (YYYYMMDD) 3. Tl}M 4. FILE NUMBER
eed pande CL | 0776

ADE/STATUS

NIZATION OR ADDRESS
Military Police

, Camp Delta, Guantanamo Bay Cuba 09360

il g A

, WANT TO.MAKE THE

S

6;! M T / 2ocH M aRtepandy 0615 Sk

G STATEMENT UNDER OATH:
deap prals

oo 7MY Sel{
Feliw

beivy .. . -.. (led
?IU# e v
(.’g_,\‘\_tt LLW;& ) /’“. nbe.:”
{:; \-"ll 'u'.."'
00 e kot 18 e coll

gl - 4« C(j&(t Se 7’(4‘ Tt Tead] Ce (ut(u/ i e wg. {...5 I'UJ:t
Cud Sicly l(,SA" it Put hant fegy b <o fko G alt o

Dol 15 Eid Shlwat

ﬁc‘é‘(}:i’/ Jearl teie /é

W

10. EXHIBIT {1 S OF PERSON MAKING STATEMENT :
PAGE 1 OF 2 pa

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU.
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE us




A AUTHORITY: Title 70 USC Section .201; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (55mvy.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurate

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing an.
DISCLOSURE: Disclosure of your social security number is voluntary. _
CATION , 2. DATE (YYYYMMD . TIME . FILE NUMBER
Block, Camp Delta, Guaniapamo Bay Cuba 2o NIAD] - 0705

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

Military Police . Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH-
on 1 app/bx;mczﬂ at 0615 the TRV Taam was

(:,aNQA vp ‘o Bloe K due to ratvsal of Raservation
TRF Team made vp st
ond Mmysz/f
\)6\v‘9 e m 2 mvm amov
wa. had #he Detalnee ovitside In tha Cavse way he voa/Kad

— d Hia ascort Feam foo K the datei nae cwony/, //~
i of ﬂzmanﬂk-cc

10. EXHIBIT 1. INITIg N MAKING STATEMENT .
: PAGE1OF _ 2
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AKEN AT ____. DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




LFAUTHORITY: Title 10 USC Section 301; Title 5 USC Seection 2951; E.O. 9397 dated November 22, 1543 (SENT.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officiats:with.means by which inforrmation may be accurate

ROUTINE USES:, Your social security number is used as an additional/ ' means of identification to facilitate fiting an.
DISCLOSURE: Disclosure of your social security number is voluntdr !
CATION 2, DATE (YYYYMMDD) TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 7 _ @7 3(2"
ST NAME, FIRST NAME, MIDDLE NAME 6. SSN ) 7. GRADE/STATUS
8., ORGANIZATION OR ADBRESS . ;
éé Military Police l[ ‘iﬁ F I 'l‘ , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH

¢iS, Whe XXF

on MARN g\ 2¢0y
Yo &m@f& ok

(N Q‘@'Uﬂc\,\ S{’\'t\’\*\
e o tesSetea o 3
s coNEn e - @ "\,'\-({t_{;\ AN ¢ A\ —

SEMe\ e NN Yo CeNEe DAY
o TS

ey "\C\tfm gi‘cw»\

| DE. e cheeved  Svm “‘é_d“Cc ‘
Ond N ity A WS pese rueh Ton . (e mi j

we e In{u ree| d‘f,(\\\,\c‘& YW nocemon /END) ek STHE

P

/../
10. EXHIBIT AR IWPERSON MAKING STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

PAGE 1 OF 2

TAKEN AT _____ DATED ______

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




. ALTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951 E. ®~ﬂ397 dated November 22, 1943 (55N,
PRINCIPAL PURPOSE: To provide commanders and law enforcement offlmals wuth means by which information may be accurate

ROUTINE USE,S:‘ Your social security number is used as an addmona!/alternate means of identification 1o facilitate fifing ar
DISCLOSURE: Disclosure of your social security number is voluntary.
. ATION 2. DATE (YYYYMMDODT™ | 3. TIME ST 14, FILE NUMBER
“Block, Camp Delta, Guantanamo Bay Cuba }(/(/‘ll JL) (]’l &y
N .

8. OH ANIZATION OR ADDRES PR . ’
e Military Pohce LIa™ A , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH

AAER\Y:

& -f\ Voo (el et

-

LYY ATy e o~ «
C\r L4 \x\@c.\‘& Mg wneetoga )l NEass elad A v N 't h{u “ !’-\f"i--‘l
' " \ i — - o 3 L» e 10
LUy One el P«U F."t\"\ , ‘\“’a ¢ RSees) \CM e \\ pC & (A rl 8
‘Cnh"' w ) o A &’\ N 4 \l\ tee See \ Aen € ‘;
WAL DY .

wpliced Yo Reseva’

(_\e pince -(_ X‘?;nf —
Y \A 5y CJ‘\.'w’if’)ﬁ/// & o) J Cl k, t v fomy ///

10, EXHIBIT \ 1M1 . PERSON MAKING STATEMENT

PAGE10OF _ 2

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _____ DATED

—————

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANb PAGE
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE




SIR 29FEB04-DO5
1. Category: N/A
2. Type of Incident: Forced Cell Entry
3. Detainee 1SN GG
4. Date/Time of Incident: 29 Feb 04/1510hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
. Subject:




7. Summary of Incident: On 29 Feb 04, at approx. 1510hrs, detainee ISN I
refused to shackle up for a random cell search. The IRF Team was activated and they extracted
hirm from his cell using the minimum amount of force necessary. The detainee was

checked by Medical and returned to his cell.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. it o contoct

12. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45;thé proponent.agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN):
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYM 3. TIME . FILE NUMBER
! Block, Camp Delta, Guantanamo Bay Cuba Q00458 &9 /549 !

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
(510, L cvas called 0n 4o Jdo a force ce il makement
he reason for movement was for a random ceff search
s ceil. T ' and my

R entered
e cell tth the m nivvn amount o v fhe [Ec )mrri?
were medical cleacd him . When Hhen Jook him back +o his c€fl and e_xff'(d
the cell where ’n‘o%.’ﬁi-.glsg h,ﬁﬁ,,”/, W\ End of Stafement N\

10. EXHIBIT | 1. INITI NG STATEMENT

PAGE1OF _2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME. o DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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s For use of this form, see AR 190-45; the proponent agency is ODCSOPS

N . PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novemnber 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYY] 3. TIM 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 260040229 16

8. ORGANIZATION OR ADDRESS
He27™ - Military Police Q)vu-'pﬂlq , Camp Delta, Guantanamo Bay Cuba 09360

: , WANT TO.MAKE THE FOLLOW!NG STATEMENT UNDER OATH:
O He TRF TeAwm mkred Lo cell &f The O

y ee\ Tor A Randeow eel ScArd

(g0
OM 2d9fzbey Al Appres IS As ¥

W

¢ W beleimte, T Ao WUsk Gasues v o ~ e ‘
Miniauw Awsamny oY Sehaes nw\\ P -5*?9'\.0, v‘u&ﬂn ‘:::h‘& oy, Tine hﬂ.’fﬁ-\v\\h y‘m,‘s
poun Yo Wt Ree ymRDd w\-w.n..lm s ewanh o e eand M rekorwn,

LM wiHmar wa (f‘iL—*"“///Enb e [ e

SON MAKING STATEMENT

10, EXHIBIT Mo .
: PAGE 1 OF 2 PAGE

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME
MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS -

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 93987 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYM. . TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ;ZOO('/O :_) N9 l 5 d?

5 E_FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS i
95 o 5 { z Military Police P Feltalt e 1\01¥] , Camp Delta, Guantanamo Bay Cuba 09360
9,

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On d EbOH o ghoot 15
I ¢ i

7‘/’)& MIN 1V amm//‘ﬂzo orcCe. /wczs<ary & reasors WE
IS/\J_\JC\‘S becavse he refused 6 random ezl 3&{%\,\

NG5 rg,mov;,d prom hls cell vse 7"% Miniom aroindf of force MSCISSQI

wd of Sietosedf——— —

10. EXHIBIT 11. INITIALS O MAKING STATEMENT ;
PAGE10OF __2  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT EN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V




- « SWORN STATEMENT — .-

' r For use of this form, see AR 190-46; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary, !
ATION 2 DA YYYYMM 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba (/ 02 7z Vo WAY '

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
.f\x 2% FEB o4 AT APFROX(MATELy 510 Houes | RESPoSDED iyi

e eF Tedn To [ Blocr  Becauwse - = [

Keeuser To Come suT oF Bis CELL Foe B Rambom <Ero SeAto)
[ ENTERED ARDd ZEcuged His Cigyr RRWN
NSiNG THE MiNimum RIMoUNT OF Foec® NEcEssAlY, DE Thero TODE
i{iv~ To THE EXERCISE ..7ALD (OHELE HE (ORS CLEALED BY mebdicar

AoD KIS CELL 1S SERCHED. W€ THes PuT 4im Bﬁcc 1 Kig

lcece ARD forgbl// END OF  STATE MENT ///

10. EXHIBIT 11. INITIAL ON MAKING STATEMENT :
sﬂ; PAGE10OF __2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00




4 SWUHN SI1ALEVIEN L

¢ For use of this form, see AR 190-45; the proponent agency is ODCSOPS
' : PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINC!PAL PURPOSE: To pravide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is vofuntary.
1, ATION 2. DATE (YYYYMMDD, 3. TIME . FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Zepy oz 29 /jﬁ
DDLE NAME 8. SSN

7. GRADE/STATUS

ON OR ADDRESS

8. ORGﬂéN|ZATI
J Military Police £l/'l/an°] , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MA ' DER QATH:

N 29 Fe o /50 L RF Teamt tips Called o fetused e
Random Cell scareh . T sing dle JeOst
Aamoun f 01[ Lorre necessary. Once Secure wie esesrtel o rd Were pedy:

C/Wec/ himt . Lhee Clrared Lias }J/Wj‘lﬂ” bact. @CZ//.

1o

.
- m

10. EXHIBIT

11, INITy ON MAKING STATEMENT
ﬂ PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

USAPA V1.0




